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STANDARD CERTIFICATE OF DEATH

RES. DiIST. NO, 31 8 PRIMARY REG. DIaT. N0.1

‘Siot: Fite No... 313;1 5\)

A Ter ot

resarrone STAS,

Une for (a), (b}, and {c}
ANTECEDENT CAUSES
Morbid conditions, if

rise to the above couse (@
lh:mdtr!ynamuuhu

*Thiz does nat mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

any, Jﬂ"" DUE TO (&)

EDICALATER

! BIATH NO.
i. PLACE OF DEATH 2.'USUAL RESIDENCE (Where deceased lived. If lostitution: reakieoce Lefors
a. COUNTY a. STATE - b. COUNTY adinimion).
Missouri
b. Cé'g‘r (3 outedds corpurate limits, write RURAL and give cSI'ALYENGTH OF c. cgg {If outaide corporate liesits, wrie RURAL acd give township} PR
- terwnahip) (En this plaes)
rown St. Louis, Migsouri TowN S+, Lonis 22 e 7
d. FHES-P?[AAMEOOF (M ot iy hospital o | give sireet add or locatd d. ST[?REEEYSS ¢If raral. ghve location) ;
iNsTHUTION  St, Louis City Hospital #1 P 918 Buchanan -
S.I:I;JE%ME OF a. {First) b. (Middle) e, (Last) 4. DATE {(Month) (Day) (Year)
{ Type or Print) ARTHOR : LAWSON DEATH SEPT. 1§ 1952
5. SEX i COLOR OR RACE | 7. M%RO%EB NEVEECESR(EIEEM 8, DATE OF BIRTH AGE Us r-;u- l:‘ m&n lmn;: -| o omcan e ums,
WL, D laat birthday] on Hours | Min.
Male White rried s Jan, 1, 1905 | 4% |
iO:ou;JlSUAL Sff';',‘:fﬂ‘)" Qb ind ol mork 10b. KIND OF BusmzssD%gT gl“; ?u. BtﬁHPLA:.:E (City end State or Forsign Country) 12 og{’rlmwrwmrr
gpenen e ast Liverpool, Ohio / |USEVEY
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Lawson JAda Ting Olive
I‘% WAS DE&EASE? E\&ER IN U.5. ARMED FORCES‘; 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE. OR NAME ADDRESS
'8, DO, OT DOWD; or dates of serviee) s
3k) | 236-12-6259 O1ive Lawsen, 818 Buchanan
INTERYAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Al

- i

DUE TO ()

case, injury, or complica-
Hon which coused decth.

11. OTHER SIGNIFICANT CONDITIONS: 3-

W

- .

Conditions contributing fo the death bul not
related to the dirense or condition eausing deald.
19a. DATE OF OPERA: | :18b. MAJOR FINDINGS OF OPERATION, * 0 f My - ey . 2, AUTOPSY?
) TiON : : : o
. . A m i w ]
21a. ACCIDENT " (Bowdly) 21b. PLACE OF iINJURY (a.g.inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE home, farm, [sctory, strest, offos hldg. ete.) e eem L S ~
HOMICIDE o : . R S Lt
2td. TIME (Month) (Duy} (Year) (Houmn) - 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' .
[ - N H'HII.EAT KOT WHILE:
MIURY = AT WORK Hi1bX

alive on 9-16-52 , 18

2 I hereby certify that 1. altended the deceased from __ 9=3~52 _ 19
, and hat death occurred at 5220P m

,lo 9= 1h=52 . 18 , that I last zaw the deceased
., Jrom Lhe causes and on !he date stated above.

, A . G (Degresor title) | Z3b. ADDRESS 23c. DATE SIGNED
rl'—- . .
- W . _ N 1515 Lefaystte Avenue 9-17-52
BURIAL, CREMA- | 24b. DATE 2ac{ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
| ¥a .
Hemowal &| 9/18/52 *aqL]'_nrq'nhnn'l Ohio
DATE REC'D BY LOCAL S 'S SIGNATU, - 25- FUNERAL DIRECTOR'S S GNATURE T 7 ADORESS
| SEP 1 7 198%° PGS

Albert H. Hoppoe, 4700 Vashinecton

(Licensed Embalmer’s Statement en Reverme Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

Student Embalmer No.

working under my persona! supervision,

SEUBOAL veverenraeaasrsnsonse i M Zfiﬁ-ﬂ% ............ .
’ student casimer B . T Licensed Embalmer N 37 )
P. 0. Addreu.&t _’@.«.—_l-_eq L.

Not?: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so. stated above.




